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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete SectiOrb I. 2. and 3. Camers must complete Section 4. if applicable. 

Deadline: January 3/"(Ammo/ly) 

FLORIDA 
State 
(An Eli~ih/e Telecommunicaliom; Carrier ( ETCJ must prm•ide a certification form /i1r each .state in which it 
pro\' ides Lifo line service). 

219006 EXPRESS PHONE SERVICE, INC. 
Stud) Area Code(s) (SAC) ETC Name(s) 

llolding Compan> Name(s) 

Affiliated CTCs {include names and S. IC:s . 
a/tach additional shee/s ijnecessary) 

DBA. Marketing or Other Bnlnding Name(sl 

Section I: All £TO (/11itialthe ct!rl~/it:ation that opplies to your ETC Depending on the Stelle, both 
certifications ma) apply) 

I certi t)· that the company listed above has certi lication procedures in place to re\ it:\\ income and program-based 
eligibility documentation prior to cnrolltng a customer tn the Lifeline program. and thaL to the best of m) 
f..nowlcdgc. the company was presented with documentation of each consumer's household income and or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an oflicer ot t!reacompan) named above. 
I am authorized to make this certification for the Study Area(s) h-aed above. Initia l~ 

( Li.~t the sp~cific SACf~) for which )Vm are makin~ rlti.t cttrtific,uion ifit is nor applicahle to all ofyour stuc(v 
arem 1\ithin lhe s/a/e ·11/ach additional sheet.' if necessary>. 

AND OR 

I certifY that the company listed above confim1:, consumer eligibilit) by relying on~~--:--------:--
prior to enrolling a customer in the Lifeline program. (Pleas~ li.\tthe program eli;:ihililytlata sm1rces, such tJ\ 

ETC ac:ccs.'\ to a stale database and'or not1ce ofeligihilin•from lh£• .tt(lte L!f~/ine administrator and indicate for 
v.hich qua/~fyinx prof(l'wns te.g. Slv.IP. SSIJ these wurces ure used w wrifi. consumer .-ligihiliry). I am an 
officer of the compan> named above. Jam authorized to make this certification lbr the Study Arca(s) listed 
above. Initial 

(List/hi! .~pecific SAC(.\) for which 1'1111 ore making this certijictllion if it is not applicohle to all of vvur study 
areas within the Slllfl! 4flach additwnal sheet.~ if necessary). 
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Section 2. All ETC!i(/nilialthe certificalion 1har £~pp/ie., to .mur ETC. Wld ~( upplicahle, c:omp/ete calumm A 
through L the tahles below. Arlclch udclitional sheet,, if nec~tssury) . 

I Ct!rtil} that the company listed above has procedures m place to re-certify the conunued cligibilit) of all of it:
Lifeline customers. and that to the best of my kno'¥\lcdge. the compnn} obtained signed certilicarions from all 
consumers attesting to their continuing eligibilit) for Lifeline. except those :.ubscribcrs "'hose eligibilit) was 
verified b) the compan) through the use of other sources of eligibilit) information as well as those subscribers 
''ho were re-certified b) the state Lifeline adminbtrator R~uhs are provtded tn the chart below. I am an onicer 
ofthe compan) named above. I ttm authorized to make this certilicauon for the Study Area(s) hsted above 
Initial 

·' 8 

'\umber of 'umber of 
~u h~c riber\ Line> 
Chtimcd on Claimed on 
M:., rcc \Ia) FCC 
1-orm{\) 497 Form()) 497 

Pro"ided to 
\\ ireline 
R~eller. 

c D E=C-D F G ::::: (E-:-F) H 
'\umber of \umber of '\umber of ~on- \umher of '\umbn or \umber of 
~ub,cribe~ f.T(" ~ub~ribers R~pondinll Sub)erihcrlt "ub<,criber.; De· ~ubscriberc; \\ ho 
Contacted Directl3- Re'ipondio~ to Sub•cribcr;, Re3pondine lhat to:nrolled or De-Enrolled l'raor 
to Recertif) .. rc ( ontact The} \ re '\o -.,cheduled to be to Re<"Crtilicaciuo 
E.beibility I hrou~b Lon~ter Fli2ible Ot-... nrolled L\ a \uempt 
,\Ue\tation Rc\UII or Cl."un-

Rc\ptln:o.e or 
loclieibiJjn 

I .) ~ I. 

\umber of \umber or Cu~tomer. l>e· \umber ofSub'iCribcr. \\bo Dt-1-.nrolll'd 
'\umber of'lubscriber. Subscriber') \\ ho~e enrolltd or ~cbeduled to be De- Priur Ill Recertilicahon \ttempt 
\\<bo.-.c Higibllity walt Eligibilit~ \\ a• Enrolled a" a Result of a Finding 
Re' ie" cd 0 ) "tall' E\:amioed b~ ~tate of I nelil!ibilit)' 
\dminiqrator or 8 ) \dministrator or 8) 
l TC' \ cce'' to Eli~ibilit~ fTC Acct<..'lto 
Data •.lijtibmt, Data 11nd 

l·ound to be 
Ineligible 
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I certit)r that m) company did not claim tederal LO\\ Income support for any Litelinc customers prior to June 2012. 
(insert current year). I am an officer of the pompan} named above. I am authorized to mal\e this certification for 
the Stud,> Area{s) li'ited above. Initial~ 

(Li.\tlhe specific SAC(.\) for u·hich you em! making tlus certi/icathm ({ ir i~ nor applicable to all of l 'Our stut~v 
ureas Hithin rhe state .Jifach additional .~heer.~ if m:c~:S.\"WJ') 

Section 3: All ETC:, (btittal the c:ertific:ation he/ow) 

I certify that the company listed above is in compliance with all federal Lifeline certiticatJon procedures. I am an 
officer of1he cywtr named above. I am authonzcd to make thas certification for the Stud) Area(s) listed 
above. Initial ' 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETC<t (the ETC does nor wse.\s or collect a monthlyjee 
}rom irs Lifeline suh.w:rrben)(Recor.l tlw number of.wbscriher., de-enrolled.fiJr 11011-11:-.uge hJ• month in column N 
he I ow). 

January 
February 
March 
April 
May 
June 
Julv 
August 
~mber 
October 
November 
December 

Signature of Oflicer 

PRESIDENT 
Title of Officer 

M 

Montb 

THOMAS ARMSTRONG 
Person Completing this Certification Form 

N 

~ubscribcrs De-Enrolled for Non-Usage 

THOMAS ARMSTRONG 
Printed Name of Officer 

215/2013 
Date 

850.291.6415 ----------------------------------Contact Phone Number 


